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PENDING MEDICAID WAIVERS

:sTAm
Florida Governor Chiles submitted amendments to a 

waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

1/96

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked'for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95

Missouri Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95

Alabama
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a ., ' - ., - a ■ .,■■■ ■ - V . mm

Would impose managed care and expand 
Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose managed care and offer 
beneficiaries a choice of a public or private 
HMO. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in enrolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in 
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95
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Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a. short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 
1915b: end of 

10/95

Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95 1
Texas Would impose managed care. None identified yet. 1/96

1 Utah Would impose managed care, expand eligibility, 
and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA



PENDING MEDICAID WAIVERS

STATE

Florida
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ISSUESm....
Governor Chiles submitted amendments to a 
waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

1/96

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95

Missouri Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95
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Alabama Would impose managed care and expand 
Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose managed care and offer 
beneficiaries a choice of a public or private 
HMO. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in enrolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in 
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95
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Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 
1915b: end of 

10/95

Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95

Texas Would impose managed care. None identified yet. 1/96 II
Utah Would impose managed care, expand eligibility, 

and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA



PENDING MEDICAID WAIVERS

STAp

Florida

DESCRipnor

Governor Chiles submitted amendments to a 
waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95

Missouri Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95

Alabama Would impose managed care and expand 
Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose managed care and offer 
beneficiaries a choice of a public or private 
HMD. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in emolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in 
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95
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Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 
1915b: end of 

10/95

Oklahoma Would develop managed care in mral areas. Budget neutrality issue. 5/95 1
Texas Would impose managed care. None identified yet. 1/96 II
Utah Would impose managed care, expand eligibility, 

and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA



PENDING MEDICAID WAIVERS

STATE italifaioif »Pil '■TMMmmk’mimmu:,,: 120 DAYS

Florida Governor Chiles submitted amendments to a 
waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

1/96

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95 II

Missouri

. ■ ■ ■ ;

Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95

Alabama Would impose managed care and expand
Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose managed care and offer 
beneficiaries a choice of a public or private
HMO. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in enrolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95
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Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 
1915b: end of 

10/95

1 Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95 II
1 Texas Would impose managed care. None identified yet. 1/96 II

Utah Would impose managed care, expand eligibility, 
and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA
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120 DAYS ||

Florida Governor Chiles submitted amendments to a 
waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

1/96

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95 1

Missouri Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95

.
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Alabama Would impose managed care and expand
Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose managed care and offer 
beneficiaries a choice of a public or private
HMO. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in enrolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95
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Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 
1915b: end of 

10/95

Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95

Texas Would impose managed care. None identified yet. 1/96

Utah Would impose managed care, expand eligibility, 
and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

1
Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA
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Florida Governor Chiles submitted amendments to a 
waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

1/96

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95 1

Missouri Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95 1
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Alabama Would impose managed care and expand
Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose managed care and offer 
beneficiaries a choice of a public or private
HMO. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in enrolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95
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Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
1 Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 1
1915b: end of 

10/95

1 Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95
1 Texas Would impose managed care. None identified yet. 1/96

II Utah Would impose managed care, expand eligibility, 
and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA
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September 15, 1995

NOTE TO JOHN MONAHAN

SUBJECT: Information on Pending Medicaid Waivers Sent to Harold
I ekes

o Harold Ickes requested information on the anticipated decision 
dates for pending Medicaid waivers.

o Attached is the chart we sent him through Jennifer O'Connor 
this morning.

o Also attached is the list of states with pending waivers that 
HCFA gave us as input.

o I gave a copy of the charts to Pat.

Carl Allen
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Slate

Alabama

Georgia Behavioral 
Health

Illinois

Kansas

HEALTH CARE REFORM DEMONSTRATIONS 
PENDING PROPOSALS

Status

Submitted; 7/10/95 
Anticipated decision: January 1996

M

Kentucky

Louisiana

Missouri

Montana Mental Health

New Hampshire

New York

Oklahoma

11

Submitted: 9/1/95 
Aniidpated decision; January 1996

Submitted; 9/14/94
Anticipated decision; pending resolution of Slate’s Jaifi.paymcni_£N / 
issues and State’s acceptance of standard terms and conditions ^

Submitted: 3/23/95 
Anticipated decision; January 1996

Submitted: 6/22/95 (anje^dmenrib^ 
Anticipated decisioil^nuary 1996

proposal)

Submitted; 1/3/95 
Financial Proposal Disapproved: 6/9/95 
State plans to re-submit this year

Submitted; 6/30/94 
Revised; 3/24/95
•Anticipated decision; December 1995

Submitted; 6/15/95 
Disapproved: 9/13/95

Submitted: 6/14/94'^^^^
Anticipated deci^on: pending State’s revision of proposal

Submitted: 3/20/95
Anticipated decision: December 1995 - January 1996

Submitted: 1/6/95
Anticipated decision; October 1995
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Texas

Utah
\ V

Submitted; 9/7/95
Anticipated decision; January • March 1996

Submitted; 7/7/95 
Anticipated decision; January 1996



medicaid section 1115 DEMONSTRATION ACTIVITY
STATEWIDE HEALTH REFORM PROJECTS 

In Al suites
September MS’S

ALABAMA 
(Under Rcvlefr)

ALASKA

ARIZONA
(Approved/
ImptammHl)

CALIFORNIA

pis®

Alabutt ratniHiM n 1115 demcmdirtm weim propoed cntH^
•^(BcOnAcoen for You)He«ldi PUn "on July 10.1W5. The 
five ye«r demoMindkm projort wiUou^ «mrot
bendkaenei into nianiged care, expend eligiMily for chiMien egee
MBfiom 100 to 133% of n>L, expand eligibilifyfoijiounB ^ 

fiom 16 to 133% of FPL. and offer enhanced ftmfly
pUuirangbeiiefitoiipto24inonltototowiiioonre»roni^ The

Miiil wiilielty iiiiptomcjiUhe demonahahoii iw MohDc County
wife BoatiMecKiianMon to other countito.----------------------------

None
Aiiaiito baa • long etandiiig atatewide Medkakl loanaged cere 
ITOgraiii,^lreAriniroHealto Care Coat Containineirt System
The Arirooa program aervea d 10,000 hcneCcimea in acute care and
20/100 heneficiaiies in toogtenn care. The initini program >*ae 
impteinentod in I9S2.

TfeeStatoiipunuingan lllSdemooitralioatoincreaBcaooeaalo
heallh/rare lervkiea lluoiigh the ure of mmiaged cate plans.

On m. die stale. Department end HCFA mettodiacw the Stale's 
niaiverrequeat AmongIheisaueadiacuaBodwererecipieotchoioe.
eompetitive bidding, relationahip of Prime Health, and budget
neuMlily. A major iaauca letter » expected to be sent to tbe State
•hortty.

In late June, a major issues letter legardiogAriMna's proposal to
expand eligibility to 100% of FPL was sent to the State.

On June 27, Mabel Cben(dic Aionna Medieaid Director) received
two signed award letters: one approving Aiinxia's 13tfa Year
Cootinualion Appikatiao, a new LTC waiver, and an ioorease m
the limit on home and eommunity-basod servioes, and the other
approving Ibetr request for waivers to simplify eligibilily and to
provide extended Gunilypiaiining actvioeo.

On June 28, HCFAOHD staff meet wMi MsMChea to discuBsa 
number of ptopoaala.

On July 10-12, a site viail wasoonductod to inrealifiBteeligibaity, 
plan cofoUincntt tiul plan iciiiilwiaeiDCiif oonocniii*i*®ii by • 
former Bgeticy employee. A careful omminalkm of reooida and

ARKANSAS
On/Uigusi 9, LA County submitted a revised draft proposal. The 
proposal is under review by the Departmenl.

Tentaliveto. a meetiiiB ii acheduled for tbc WQcfc of Swtcnibff

Proposal leocived 
7/KV95.

State Preseatalion 8/3/95.
/InTi C» |po«.te<lL
Da c»sio A\

ISthYcarCoalinunlMn 
ApplicaliDn approved 
607/95.
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COLORADO

j : -S*
D

I
Ul

I
!-»UD
ID
U1

(D

CONNECTICUT None

DELAWARE Ddmm bM wlmiltd «fl 1115 wmet prapoid
to heaMi cm ■miocs thiwigh nmagsd care plaw

by cx|Mi(dng Msd»M floimfa to die Sitfeni vniMured adult 
populatioiiuptolOOpcneiitaTlhaFPL. Thn ilatewiik |iro|KMl 
tviU meluda a oomprabentw beiwm paduge coqrfiaaang 
anipraMOliMcani

Ddanato W bc«un imptaiientaboa ofllie imgram. tad haai, to 
Ihii pant, md deadbiaa Im al dcUvEriMea.

Tto pngtam la opactod to bi 

OaAMgualM.ai

MltoJ«Mafy.l996.

ftopoMl leecnvd 
7/20W.

Wthm approaad VXMi.

I Aom HCFA dtoitdad a eonftnoee
fMBmnagnf can WBanialiQu in (ba State. HCFAtecuRColly 
woridnftanthareailincMMnawmitproccduiaB.

DfSmiCTOF
COLUMBIA
(Recchcd)

Tin IXndd oTCalunibto Itea wbrailted aa 1115 ateiverapplicatiim 
(flat prapoaea to bnpkiDciil a «|iactal»d maoased care pragcaoi. 
toigated to lha iiaeto of ito Modkaid^lito disabled childicn.
Than swNild bo BBBndaloiy anraOnwat oTOie cbgildea into a newlyi 
fotned beaMi pton-HeaHh Sannoci tor CbtUrao «vMi Spend Needa, 
lno.(HSCSN)i FuAtoianeidridteNNitdbeliaiidafedtoHSCSN, 
inlliefonnefmcaithlycapitMlioBianroeiite.________________

Dtecuaaiana eontimie with toe Disiriot on apeeid knaa and 
oandhiana aad budget oaiitralHjr.

On Augual 4, toe Disbiel submittod a raeised de 
pratoooL

Pmposd eeeened 
305/94.

Renew panel naa bdd 
V17/94.

***

FLORIDA
(AppraeeiWteudtog
togdfinentollw)

Flerida’aAgenejr tot HeaMi Cara Adiansitniiaa bas been gnetod 
dvcn nader radian 1115 to pcnnit Federal financial

paitonpaliira far toe FtosidaHeahh Security Program (FHS). FHS 
«il wttoae a aaanaged oompetitNn modd and will piovide hedto 
naunneefarl.l mdtoniintnaaied Floridians witoinooiiicaat or 
bdow250HortliefFL. HcaMiplanawUlbeoffesedby 
AeeounteUe Health PHtaerships sal aoU by Communily Haaito 
PwdiaainaAlIiaiiceoL _______

The Legidatun haa yet to para toe anabto« kgidaliosi tot toe 
demonaintiaa. The State is cumnllyaK|riaringnliatpnito*ot 
changes can be nsade without legidaliveaatoorily. TheOavesinr 
it eonoidesing calliag a speeid aeaaioa of toe tegrilatura to eooaidcr 
health care iefotfniaanca,indiiding toe 1115 sraivar. Itiacoipeoted 
llid toia wdl not oocur bdoK SepaBtOber.

Wahrar prapoad noerind 
2/IO/M.

WdverappsDwd 9/15/94.

o»»giA
R^vi cyJ^

BeV.n.v/ior'R.I ktoil'Kv 
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HAWAD
(AppiWMl/
IpqteirtMl)

IDAHO

njjNOfs 
(Under Revitw)

INDIANA

IOWA

KANSAS 
(Under Rcvlen)

?w?Trr

Hwwii'B HedlM^iert (wiwidee eeamlees povenge for Ihoee OT
puWk progniiu, ea well as Ihc eurreotly uninsufcd. Through 
MedksekI exMwioM (300% FPL, eUminrtkm of

leeto) «*1 ■ maiugod cere deUveiy eyetem. Ibe SWe 
exfiend noeeai and oontRri coda.

Enrollment «oTJune 1.1995 wm 150JK)0. (Originally,
eniOlliDent WM projected to be 110,000.)

On June 30,1995, wo qipniwd the firetoontiiiualiiiri of the 
QUEST pfograin. »

T1« State ia dovelopuig 1 piopoMl to indude the aged, bliijd. end 
disabled popuktkn under QUEST, and incoiponte tong ternn care.
We eupoct to receive the propoaal in late 1995.

A letter was
Hi.in«mHve. tryidifte ihe State’a reaueal to imiKBe ocoahieajflt 
OURSTbencficMrieewhofaiHinnakc conavnicnte OT IteCP

None
nUnoia eectioB 1115 demondretton i«)*wn, *TitediPlm

Id ioeieue aoocaa and quality of health care for Medicaid
eSgibk beneficiariea white conliotling ooata, by eapaoding the uae of 
managed care. Iffinoioaeeka to develop a managed care deliveay
aydem anbig a aeoea of netwoika, either local Of itatewide. to tailor
ha Medicaid delnay ayatem to the oeeda of loeal urban 
ndghboriioodaorlarge rural arena. CunwiI Medicaid bendkaarim
wiD be ofleaed a choice of aervioe deliveiy optiooa, incliiding 
traditkioal HMOa, managed core oommiunty uetworka, provider 
gatetoepera. and Federally Qualified Health Centera and Rural
Health Centeia.______________________ __ __________

None

None
<3oinnu»HyCare of Kanaaa, haa grnteof foateiing thcdevelopi^ 
of managed care in rural and email mbon communitiea, paeaerving 
and enhancing choioe. and improving heaWi outcomes by aaauring a
continuum of care Thedemofflatialion,tobeimplemenledinone
predoininaiitly urbnnrtuburbnn county, and three predoiiiinantly 
iuraloountka,|danBlDtesttheauooe88afa mnHxnnpetilive
managed care raodd in niral arena, ^he demonatiatiai would enroll
cnirenl eligWe in Ae AFDC and AFDC^tcd categoriea, and
would eapond eligibility to chiUreo ogee five arid undcf who loae 
diybilhy under theae categoriea and whoae ftinily mooine doea not
inu)€cd 200 pgpetil of Ihc FPL. --------------

biyandtennaandWe are currently negotialing budget n 
ocoditionawiA the Stale. laauoa on budget neutidity, back
paymeota. nd debult aasignment need to be leaolred.

On May 15, HCFA aent the State n letter whkh iiiBod atroog 
ramcems about Ihe propoBod uae of a Bole aouioe managed care 
contract to aavo all beoeficiBrieam the demondiation. InJuoe, 
HCTA. the itnte, and CCK (the prepaid health plan tha* wold be the 
note aource ooohact under the dernanriratioo) had two oonfetr^
calbtodiacuaathemaiorianiea; oompetilivc bidding for managed 
care contiBCta and bcaielkiary choice. On August 3, HCH^A aent a
letter to the Stale that iummariaed the poaition it took «theae
iaiuee during Aeconfetenoe call. On Augurd 4, technicnl queatitiOB 
were aent to the Slate.

Propoaal received 
04i2IV93.

Waiver approved 
07/15/93.

The apecnltemu and 
oooditiotH were Bcoepted 
oaOB/02/93.

Fuat oontimiBtioo 
approved on 6/30/95.

pnipoaalieoetvod
9/ism.
AvCVu'
Oects i«»»'

issues,

kD
U)
tn
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***

Propcaal reochred
303/95.
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KENTtXXY 
(EnriMd Profiai 
UadtrRrvim)

aasiiiiliWllilli
The ShlB • propoim* to “Ttw P«*nrnfci|»," • linglB cnlUjr
•dbnmi>krmgifaeiriii«i«edcm|m8^ “TtePtotoenhipr-wiD 
be «a nmbieiU aginiialioa tfiel win oontnet wiA otficr
fotocfrfBfiemdweistoiMiiegeifcaicievm EUgiMcewai
todudeen AFDCi im^iNliiv toectoegericaOy inJ medieally nB^ 
SSI Sttoe8u|44ciiwrti«kw to Ayd. Blind. Mid Dwd4ed.S(»RA 
womea ami ehOiton, aiHl hidividodi «l» haw kid SSI 
dwtoCodorLmi«A4iiitoieiito. Bieie wfll be no eligibility

Xenhiclv'■ eeigiiid 111S wmm Ml |Mt« hidd imiefliiil^ 
Keoiuelv needed legUalian m «dH to imi^^ 
demonalraliofL la June 1994,Koitocfcy‘ilegUBlimpaaaeda 
budget hdl thd hiduded tuiguage p^bHmg 0|pcntkn of any 
tniw|MOBiaincK|»ndingMedioaidj^bili^ 
mere md iiiMdcnMnled by Juoaiy 1.1994.

HCTA «UI be ideulng a mi^ iMiiea MIk to tlie State dnilly.

-wUieIv.
R.C.Vi'^«A
hftcciVfA

4a real's
e <l| '•

in

I
h-'

cnI
H*
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cn
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LOUISIAHA
(Mtaitf

niOOMimllBallhAeoeair.ailiteMdeMdkm lllSdaunitertem 
bai gotoi ofci^ihMimg Fimafy Md prewol^ 

meicaaing aooen to earn, and oonlraliiig dw Sttee*e F«lms
ooatiilmNtgbnBaiigBdcMe. The original pngwealmcloded a 
legDeatfOTaUookgrantorFedefalMedieaidfhfMte. OnAfnilll, 
tl» Stete eulmntted a leviiod fwpoeri fociMBig on a pu^ nniiigod 
uaiemgaiiiiatinn fa Medicaid mid the unineuiodpoiwtelmM.

CtoJimo9.HCFAnjoetedtlieStete‘afioancialpropooal. The
financing propoaal Butaiiilted deimded oixm >o^obteiood 
fiom the puMie managed can plan (MCP) whrnby the Stale 
wraM pay the pubKe MCP a caialalion into that eaeaedi actoal 
eotea. Urn pn^maigiB would then be tiamfand hack to the 
StatomidaeedaaSlBteriiantoobtaiBadditionalFBdenlfiBiile- 
thua, indiiectfy incfcaaing the Fedend UMkhing pereentege fin the 
State. The State may develop an ahemalivopeopoeal or aubmil a 
l9IS(h) prapoaal that wouU cdidU the Medicaid papularion into 
exialing. private HMOa. Ihe Stele naboeemidcring a voluntary 
mmiaged care ayatem where no waivemwoubl be neec—iy.

ProlfoS*! So\vyu1feJ

l/ihf

0/ i/vs 

St«f« wi ll ,

K+e 1‘f‘TS

None

***

MARYLAND
(Bipectod)

MCFAr afcing cloeely wMi the State in the
devcIopnMartorn 1115 waiver dcomutratiati pngram that would
meenwrate managed care- -----

Q
CD
\

iipliadiirt.lP9Si



B*i1
MASSACHUSETTS

KOCWOAN

MMNGSOTA
(Ap|HPOt«d/
hnpkmtntMQ

MISSISSIPPI

MISSOURI
(UBdrrRrvkw)

mhitui® of social oooiwnk groupa Ihal lit unmi^
MaBS*Au*ttA which inclwtetlwempl(iM«*“«''»rt-'^ 
uoeiiiptoyBd,mllheli»g4eiincini^^ The pfopo^ mcludM
diiw< rtra«««i« Ihi* pAlio heahh c«e ^ 1^^
Ihrt wdi to BTOiiiOte m«ket foices «kI lespoim^e dcasKm maki^
by imjvidmg fiD«K»ri ii«€rtw« j n •»» of •«
OTptoyen. tM deftnwl modicil »vmg Booounto fa 
j^rL.«u ,nA mhddiai in ttie fatn of insuiMWC vwicheis far 
CTirk>yec»withtncoiocaupto20(W4orthcFW^

AgtevuatolheSteteisiilmffwitoftoewBaiciacpTCTiwiJ.. 
p«>t;..^.Tiiill he held with lheSt«to«tefll which

tiynhil heahh end aubstoncc ablUC 161X1008. md Uie. 
YA^nyniulifialHeahhCcntenandCcmimunitvMenrtHMBil 

Centers.

proponlmeived
4/1S/94.

Waiver appraved 
04/24^5.

Hw Stale aooepted the 
apecialtcnuand 
oon^tioni on 5/16/95.

None

MONTANA
<«odiii|tovtow)-^

NEBRASKA

NEVADA

Mioneaoto wliniltod a waivor iw»po»l with three major 
oomponento: (l)iirtegwtk»ofiow4iK«neandimuau^^ ^
progrania; (2)e*pansiooof1he managed care dehvwyayitc^ and 
(3) Unkage of Mcdkai* to ovemU Stale healtti care lefoim ^orta.
Tte ptop««l wouM te i^^d«mcnted in to» phto^^ 
involve the fiial two eompooenla. InPhaae2,WnneBotB would 
dewlop a fianwvwik r« implemeoting broader icfim^ 
gubeoguent ycarv. --------

None
Miaaimrfd Dqtartmenl of Social Services haa eubmilted an III5 
vmiwr propoml that v«n proviik niaoagod caw medical sovioea to 
the Stote’a Medicaid poputotkia and to the uninsuiod.

The State aubmitled a section 1115 donontootiem waiver piop^
eiitided, “Montana Mental Heahh Access Plan" on June 15,1995.
The Slate seeka 1115 denwostndioo waivers to enable them to ^ 
aU State funded raenlBl Iwallh deSveiy systems for Medicaid and 
non-Medicnid under a singte capHnted fuU risk inansgod care
provider.

None

None

Ihstewl of approving Phase I oTKfinneaota’#propoaal,HCFA
approved an amendment to Minnesota’s cuntol Section 1115
waiver on April 27.1995. The amendment permits the Slito to
emnmd ebgiWlily to children and to expand rrwnaged care vvniyw 
to an oountiea, and extetided the vwvicr for the praiod July 1,199<
through Juno 30,1998.

1/2W4.

PMAP+VMS approved on 
407/95.

HCFA tnd foe State are negotialing hiidgcl neutislity i Pioposialreoeived 
6f30/94. 4,EtM.'rrJ 
^ecttioR', i)ec JS

The iasue paper and foe letter to foe Oovwnoroonoeming foe
States waiver iwiucst mc undergoing final clcaranoe,

Proposal wu received
6/15/95.

9/ nhsr
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NEWHAMP5HIRB 
(Uwkr KcTlnv)

Kvw HaiiHim nlbinHteii ■ iM i|ied.*11wOnniteStKe
PntaenMplbrAooMndAfrad«MOty TlieStMe
impoaed to «p«Mi Madmid eligibilir/to KtoHi with inoomei 
betow thB AHX cMh itomtod, iid inlnrfooo • iPiddfc 
pfodudfoflow-wooCTCwoitafa Abo. tticS tote proposed to
mptemBiil • numto rfpdol iiufirtivw to hd|» to uhbntody
tiicStottr»htihhcafcddiv«vtv»teii.

ThoStrte decided not to bB|defMtotearigiiiil|OTpi^ OnJnne 
20. the SttoewbmiltodnfcviMdeaneein piper. On Jww 26.0 : 
ineelmg WM held between Slito Offictah ind the AdmmMntoir to 
diioonniw«oplioMlarlieaMiKr<)nn,ineliidingftepoMAility 
ofiiwMppwlingMedieMeind Medie^ nwinm. Onluly25, 
ORDmdROHiirinet with the Stoto THeStatoipian 
in* brand health care idbrtn^nnrrtridnt;_________

on6/14/94.

Pett’e * '

Vr» ______

TO
I

I-*

U1

NEWJEB^Y
(Kipectod)

The State haa auboMed • eoneepl paper for ■ Mctkn 11 IS
mivET. The State plan to niooipoialoile Health

Aoeeae New kiaer pngnui &f the unmaoiw) Md the reeeatly 
inKnrad aeetkn 191 S(b) managed care waivar for tfie Medicaid 
populatioa in a ooreiachcttaiw laDpoaal to itreaenliiM eligibility, 
eapand ooveiiBB, and aaBage behavionl health and tong term aid

ConeeptpaperieaanedonJulyS. IheMedkaidDimetor mat with 
HCPA atalToo July to to dtaouaa the Stete'B ooneept papea.

Cuuuept paper wceiaed
tm7/V9S.

***

NEW YORK 
(Under Rcakw)

Haw Yoak Fartaeraliip Han.” a atatewide aeelian 111S 
denKnabathm peopoaal wN annil ili Medicaid papulation 
(eiehidmg the cldeily and inatiliitiaiuliiad diaaUed) aito 
ReUeTpopulation (Itioae that are foancially needy but not Medicaid 
d«ible) into manved cam pngnaUL Tha plan ahoeteaUiahea new 
health ptona to meet the neada of ipeoial popnlaliana.

itMiimiMtedihfWiahout the Denartmeot for review. Aaiteviaitto
Propoaal waa noeived on 
30IV9S.

• IpeiHrf
PteiStew
D« C 9S~ Tot»v?6»

NEW MEXICO

NORTH CAROUNA

NORTH DAKOTA

OHIO
(Apprafad/rendlng
hapkaneatatton)

OhteCaiewm expand cligibfilyfteMedfanidtotlwiniiinur^ 
poputetioawithinoomeaiiptolOOpereenlaftheFPL. An 
eatunatod500,000newei^bleswinreecivBoowraga. TheState 
wiB omen aB new and euirert Medfcnid beneficiariea into managed 
care pngreatethraaghcral the State. Ohio wSI aim teal the uae of 
nateteged care Car the pnviaion of aertain apaoial health related 
aeivmei^ to be pmided on • fidt bana by aeveml Slate I

mOhbLcgiateliirehaapaaredlegiilitiBngivhigthe<3hie 
Department of Human Scwiaca the ability to inudement managed 
care OiRHighout the Stele.

A dtafl impkoentalioa walk plan waa raoeired fiom the Stale. 
The State ia intending to pioc^ with impiwncafagatetewidB 
managed care lorbaaicaervioca. Iheauthorixinglegialation for 
Nigibiiity expanaion and managed care for gpedal heatdi idatod 
aeivioea waa not paaaed by the LegMiture, lo Bicae pragrama 
cinecacannotbcimpteinented. _____________________

Prepondreoeivediam.

Pn^ approved I/17/9S.

Aeeeptad the tema efthe 
award on 202/95.

OKLAHOMA 
(Undec Review)

OtMumw haa aubintted an 1115 waiver propoaaJ to iniplemenl 
*SoanaiCam'. Theibcusoftbepragramiaondevckipmcator 
enanaged care in niial arcM, through three paetiBlIy capHatod 

I deftreaymodda. The Slate iacaoiMiagiiig die use of safety net 
I inovidetathrewihvarkMiameehininns,---------------------------

idl/6/9S.

calliaicheduled.

Propoitln
C» |p|«f'ee^

pec i a

1-^

cn

I. IMS'



OREOON
(Appmtnl/

reNNSYLVANIA

RHODE ISLAND
(Apfirawd/
bipVTOUtod)

SOUTH CAROLINA 
(PaXpoMd)

SOUTH DAKOTA

The Oregwi Plw. dMigned to wiimd iooeM to hea^
Ihe uwmuiod and ooolem «Mto «hiw<«h iwn^ <*». •
bwaetoflKaeStaewiUWotoillOiegcpniaiiirtOfbetowlOO 
pcnenlafthcFPL. The»iMto|i«*agei«flectoeprkmtiwd iMilmiS 

i-in develo|«rf by tiM Oiegen
Commusion.

None
UodB RlteCare, Rhode laleod wee givai Medicaid weivem ellowiiig 
the extnukin ofMedicahl dieibahy to pceginnt women eftd 
ebJIdrto up to 250% FPL end enrollment of aU iw^ieots in «
■■■iJiaiiiit mBn*g»^ eero ddivay eyatem.

South Corofini nibmilled an 11! 5 weim apidkation entitled (he
Souto Carolina Pahnetto Health biitiailive. The prog^ would
extend MedkakI elipbflity to iiichidc reaidenta with inoo^ op to
100% of the FPL. Sooth Carolina eapccta to eowapproidnMiely
240,000 additional raciFienta. Mort Modicaid leapienta will be 
enrdtod in numaged care progniDiB. South Carolina would aho 
mdeniHit a 5(H)Haember krng teiro care pilot pitjoct 
denwnatiate «» cffeotivoieao of a iBogelod niariagod eare
that cmptiosizea homo- and oonummity-baaBd aervues for the 
nurainjtfiKilitvPooulBtioo. ______________ ______

None

Aa a leauU of budget cuta by the Stale LegWaluio, Oiegon haa
aubmittod a rerpieol to modify its crmeot waivef in aceaa of 
pronmma. oopaya, and eligildity lequiieoOTta foe new^^^
HCFA haa dao reoeivod a roq^ieot fiam the Stale to oAack oo the
number of oenrioeaooveied on (he Stq|e’> pnoriliMd list thal ia 
under eonaidcration. The Slato’a reriueal have been liftnbutod for 
review among DHHS and 0MB oomponeota.

Opefatkma began 8^/94. Aaof Jirly6.onrollnienlwa8«)463.
HCFA ia diacuaaing a propoaod emergency room policy with the
State, and expect to Gtialize dte pidicy ahMily.

A eonfcrenee eaD waa held with the Department, and BuehAD^
to diaeuaa budget neutrality iaauea. The State ia expected to aubmrt 
their propoaal shortly.

Waiven approved 
03fl9m.

Tbeapeeialtennaand 
ooiuliliona wen aaecptad 
on 04/16/93.

Opcrabona began 2/1/94.

Phase 2 waivera were 
approved 9/28/94._____

Pfopoeal was received on 
7/2/93.

Waivera approved 
11/1/93.

The special terms and 
oondHioiis were aooeided 
on 11/2/93.

Operotiona

On November 18.1994, HCFA approved the ftnmework of the
pn^ and agreed to work with the State to meet a ael of 
raikatonea over the coming year. When South Candbia 
ntooroafiilly oosnpletea these mtleatooea, HCFA wiB aid on therr
nqueat for waivera. At Ihia trine, the State haa decided to
inde&irtely postpone proceeding with the developmenlal phase of 
the protect The State wiBprooeed with voiiroterycnrollmeiilrnto 
HMO's for Medicaid redpieola and aomo pikd projocte far paatiaDy
capitated provklen.

Propoaal received 3/1/94

Review ptmelwulicM
6/13/94.

Approval tetter for initial
anv^vnaaeot
11/18/94.

in
mTl

I
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4^

***

SwaoUber 1.1995 - SlBlnvldeftoatdi Reteni

\1-^

cn



■V
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s **r«aiiCk^"B iWewide 1115 wahiertfennQitralkin 
fnmfa heiMi cm beoefili to Medkiid bmefkiuks. anin^ 
Stoto icitoent^ end Ihm wtom i«rffc»l oowlil^ 
mkiwnMA EHoOnmiliceiMiH*11^ ■»>>«"• Allcniollccim 
KTwd in o^itotHl mmi^ cm |itom dial m other HMOa or 
PFOa

HCFA hu fCMiMd agmenent with ttK Stoto on pira fi» cddilioiMd 
nmdmgtopfavideRiiefto2ltiBep«UBhaqiilida.dieiUgioM^ . 
Medicd CcotR B Memfihni and NcahviSe OcmriiaiiAibitd
UMpHilinNirfivdtc.

HCFA aad the State held a confBom cafl to otodm 
ciqMctod of On State CO dial they can oornidy wiA the fwMk notin' 

te wMi feppccl to the State*! impoail to iaehide dwSrt^ietaidcd/dprite|mcntellydiaaMod(l^^ 

their idnL

WAS rece\v.<r»

PnpoMl WM leoetved OB 
«/17/93.

Watvenqvnrved
imS/93.

Thei|iectaltenmaBd 
oaoditiona were aooeptod 
m\2nwi.

OpcntioaabegaflflB
lrt/94.

dwiKmati«liontoinch>tetheincnt4lYi«ttedB|l^^

TEXAS
R.eyiew) waiver ptopoarf tbcuwig OB Medie pnmding eonndtative aervioca to the State <m an infiMinal twia I 

they woHc on their proiwaal.____________________

Adfi’t.lpATVJl
JW M -A/Wveii y6

"0
I

l-»

I
I-*

fVJ

***

UTAH
(Ihider Review)

Ulah haa oabaiittod a popoMl Or a aeidioa 111S wtever 
demoMtndoB which win egqBnd aeocBi to health oBic ftr leaidente 
tttoer ItWH ofdte FPL; enrod uitnn Madleoid clienta in inanaged 
Cteo; cnooun«e amdl coiplaycn to paiddpite in a heaMi iiuuranae 
|dan (aubaidiBBd hy the State), and Bimidify the digihilily pi^ 
and aticanSae the adariniteinir

The peepoaal waa iooeivBd 7/3/95 and ia CBifeiidy being ravtewed
by Depaitoieiri and MHS alaff incrabeiaL IKXAjdUBJdflBBU

Pnpaaalwaaneeived
irS!9S.

VERMONT TfaRH# die atetowak aaction 11 IS piegnun, **Vcnnocd Health 
SeeiHityPlaB,"tho Slate pimtoeapand ettgUaBty toiBunaniod 
Vennooteia with iBoo«ea anifca 1 JO perceot of the FPL. hnploateiil 
a nianagod care flfBtem, and esaend a peeaciiption ding benefit to the
Slate’a tower bicoiiie Medkaie beoeliciarieB.

OnAwiwl».ttl
liretobcaubmittodtotheSlatelwAMHMtZS. AbiJdera

Pnpoaal waa aulanittod 
002/22/95.

Award 7/95.

rvj
\

. cn
l.l«99<



SEP-15-1995 15:42 >|o|«|t P.13/16

DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Rnandng Administration

. AUG2 8I995 oif«»oiMan««(c«e
NOTE TO: LINDA BROWN
SOBJBCTi BIWBEKLY lOIVER TMCKIMS SHEST FOR THS OFFICE OF MRMAGED 

CARE (OMC)
TP. rhe biweekly waiver tracking sheet. Below we have 

waivers that are considered to be controversial or unique:

F-rgedom of Choice Waivers
o Alabama 03 - (State stopped clock on 1/20/94)

This waiver represents the State's initial effort in 
n^ndating managed care for AFDC
request is controversial in that t t j v,o ^nsdfaouatepr^iders claim that the payment rates would be inade^ate
Ld question whether a sufficient provider 
contact with HMOs. The State has stopped the ^lock to 
resubmit information. However this rec^est is a year old 
now, so it is doubtful that the State will pursue.

California 21
The two-plan model will allow 
Contra Coats, Fresno, Kern, Los Angeles,
Bernardino, San Francisco, San Joaquin^,Stanislaus, and Tulare counties to choose between enroll^t 
in a locally-developed HMO, called the local initiative 
(LI), and a non-governmental HMO, called the commercia 
plan. The State will maintain two HMO contracts per cou^y, 
Le LI contract and one commercial ^0 contract. The HMOs 
will be responsible for monitoring the health care _ or members and^their utilization of non-emergency services^ 

Neither emergency not family planning s e ^ ^restricted under the waiver. Approximate number of Medicaid 
beneficiaries to be locked into Managed Care within t 
proposed 12 Counties equals 3.4 million.

Georgia 02.R01
Q the Office of Managed Care and the StateTf Ge^^gia ig«hd tS? waivar autLrity undar §1915 (b)

of iS Icaial Saourluy Act that allowad for tha ^aratiou 

Of the Pregnant Substance Abuse DayProgram would be phased out. The State has agreed to cease 
new enrollment immediately and to allow the women and 
children currently enrolled in PSADT to complete the 
program. Under this schedule, the PSADT program phased out in no longer than eleven months from receipt of
the letter.
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New York 07
On February 23, the State of New York submitted a request to 
amend the Southwest Brooklyn Managed Care Demonstration 
Project to significantly expand mandatory enrollment city- 
wide in areas that have traditionally been medically under 
served. The State proposes a phased-in enrollment in four 
phases of which two will be covered under the 2-year vaiver 
program. The projected enrollment is 465,286 by December 
1996 which is a significant increase since the current 
enrollment in the Southwest Brooklyn area is approximately 
48,000. HCFA is concerned that New York City may not have 
an adequate number of providers to care for almost one-half 
million enrollees in such as short period of time. HCFA 
requested additional information on May 5 to which the State 
responded on June 9. The State stopped the clock on August 
1 and restarted it on August 2 because HCFA is in the 
process of evaluating New York City's Manapd_Care Program 
to see if concerns raised by numerous adv^acygroups— 
valid. The 90th day for the expansion is^^tober 30, 3^

If you 'have any questions or need further inforim^^n, please 
contact Anna Meyers on 410-786-5364.

''Rita Johrisa^Mi;
Direct©^
Medica>d Managed Care Team

Attachment
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NOTE TO: Linda Brovm
SUBJECT: List of Program Waiver Approvals

Freedom of Cliolce Waivers 1915(b)

State Approved

New York 
12

Ohio
11

Kentucky
04.R04

8/11/95

7/3/95

8/21/95

The above are approvals that have now been deleted report
If you have any questions, please call me on 410-786-5364.

Anna Meyers



STATE PROPOSAL
(nm States in bold)

BIWEEKLY WAIVER TRACKIWG SHEET

AGENCY RECEIVED BY 
AGENCY

sssBsssssaa&aasesasssssaBsaBSssaBSBasi

AUR 2 R 1995

STATUS
Cnw itcaa t in bold)

inm
T1-^
cnI

BasBaBsssassassasasss

RECEIVED
BBBSaSSSSBBBaSaSBBSSSBSSSSl

BBSBBSBBBBBBBSSSBBSSB

1915(b)

SSSBSBBSBBBBS

Alabama
03

California
19

California
20

California
21

D
HD

Tl
t-k

cn

FREEDOM OF CHOICE

To provide comprehensive HHS/HCFA
services on a prepaid payment
basis for AFDC and SOBRA
recipients residing in
Jefferson and Shelby counties.
To provide Dental Services to HHS/HCFA
Medicaid recipients. To 
prevent unnecessary 
utilization.

OPTIMA of Orange County HHS/HCFA
Organize Health System to
provide full scope of Medi-Cal
benefits to all beneficiaries
residing in Orange County.
Two Plan Model to enroll HHS/HCFA
Medicaid recipients in health
maintenance organizations
(HMOs) which will provide or
prior authorize all primary
care services and most other
medical and rehabilitation
services.

11/04/93

11/1/94

7/27/95

6/30/95

-b.
u

State stopped 90-day clocj 
on 1/20/94 to resubmit * 
information.

Additional Information 
request sent to RO on 
12/09/94; therefore 90-da 
clock has stopped. Awaitin 
State's response.

Received additional 
information response on 
7/27/95; therefore 90-day 
clock restarts; 90th day i 
10/20/95.

ending in HCPA; 90th day i 9/2S/S^

cn\



TO; Carol 

FR: Diana

Here is the chart. There are still a few facts I need to check with Monahan in the morning, 
including the deadline for Missouri and California.

I put the Democrats first, and then the Republicans start below the shaded line on page 1.

I will also fax this to your office.



EXECUTIVE OFFICE OF THE PRESIDENT

07-Sep-1995 06:44pm

TO:

FROM:

Diana M. Fortuna

Patricia E. Romani 
Domestic Policy Council

SUBJECT: materials CHR requested

Diana,

Carol wished you to fax to her home for the weekend the materials for 

meeting next week.

Her home fax is 703-370-1340 

Pat



MEDICAID WAIVER SUMMARY

A Medicaid demonstration waiver (often called an 1115 waiver) allows a 
state to deviate from the law for research purposes. Without a waiver, 
a state may not enroll Medicaid beneficiaries in managed care, vary 
benefits within the state, or extend coverage to the uninsured.

Of the 10 Medicaid waivers HHS has approved to date, most have followed 
a similar pattern -- enroll Medicaid beneficiaries in managed care and 
use the savings to extend Medicaid eligibility to uninsured people not 
otherwise eligible under the law.

A second type of waiver, known as a freedom-of-choice or 1915b waiver, 
also allows states to use managed care, but is more restrictive than an 
1115 waiver. These waivers are not discussed here.

Approved;

Implemented:

10 states

Oregon
Hawaii
Rhode Island 
Tennessee

o Not Yet-,^Implemented:

e. OpMf Massachusetts

Under Review:

Kentucky (suspended by legislature) 
Florida (awaiting legislative action)

•If-)

/p, ^en/y<n (^
10 states (with date of request and 120-day point)

Requested 120 Days
o New Hampshire- 6/94 10/94
o Illinois- 9/94 1/95
o Georgia- 12/94 4/95
o Louisiana^ 1/95 5/95
o Oklahoma- 1/95 5/95
o VermontK^ 2/95 6/95
o New York- 3/95 7/95
o Kansas- 3/95 7/95
o Missouri - 3/95 amended 7/95
o Kentucky— 3/95 amended 7/95

Concepts Discussed with HHS:

o Alabama o Texas
o New Jersey >lS-o Utah

jO Montana



UPCOMING MEDICAID WAIVER ISSUES

QUESTIONS ABOUT BENEFITS OF WAIVER: Two waivers have generated
some intense opposition, particularly in urban areas.

Illinois (120 days in January 1995) -- Would mandate managed 
care. State has a very poor history with Medicaid program. New 
issue is how state will pay $1.3 billion in back payments owed to 
providers.

New York (120 days in July 1995) -- Would mandate managed care 
and shift costs from state-financed program to Medicaid. 
Interaction with significant Medicaid budget cuts proposed by 
Governor has generated intense anxiety, particularly in New York 
City. City Council alternative to plow back savings into system 
doesn't appear to be budget neutral.

BUDGET NEUTRALITY: Administration policy is that waivers must be
budget neutral. A GAO study and interest by Congress have 
increased scrutiny in this area. Budget neutrality has been a 
major issue in most waiver negotiations and has required most 
states to compromise with HHS.

Louisiana (120 days in May 1995) — Waiver is motivated by 
problem with state Medicaid financing: Congress's curb on
states' ability to use disproportionate share hospital (DSH) 
payments as the state share of Medicaid affects Louisiana 
dramatically -- the financing for over half of its share of 
Medicaid will be eliminated as of July 1.

The Governor's proposal would create a new public managed care 
entity and add uninsured persons to Medicaid. Preliminary 
analysis by HHS indicates serious budget neutrality issues. 
Private providers and some legislators are working on an 
alternative.

Secretary Shalala told the Governor and state legislators months 
ago that HHS was prepared to pursue other avenues of addressing 
the state's fiscal problem, including public finance approaches. 
This statement was reported in the press. The state has not 
pushed HHS to follow up yet.

Vermont (120 days in June 1995) — Would mandate managed care, 
cover the uninsured up to 150% of poverty level, and give lower- 
income Medicare beneficiaries a prescription drug benefit. 0MB 
has concerns about budget neutrality of prescription drug 
benefit; state is very committed to this feature of its proposal. 
0MB and HHS want to resolve soon.
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Montana -- Not yet submitted but raises concerns. State would 
extend Medicaid coverage for mental health services only.
Appears to be designed to shift costs from state-funded mental 
health programs to Medicaid. Raises question about precedent in 
other states.

OTHER ISSUES:

Tennessee -- Approved in 1993, implemented January 1994. Imposed 
managed care, cut rates significantly, added coverage for most 
uninsured. Reports that some providers and Blue Cross are very 
unhappy; some HMOs unable to arrange specialty care. Pools 
promised by the state to compensate essential community providers 
have not materialized due to state budget constraints. GAO 
report being prepared.

District of Columbia (120 days in June 1994; planning grant 
awarded in September 1994) — Would enroll disabled children in 
managed care. Initial concerns about D.C.'s capacity to run 
program, use of sole source provider, and ADA compliance. These 
may be resolved, but issue surfaced in Washington Post last year.
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September 19, 1995 

NOTE TO: DIANA FORTUNA

FROM: PAT WOODS
SUBJECT: 1915(b) WAIVER APPLICATIONS IN CA & NY — STATUS

GENERAL SERVICES ADMINISTRATION

CALIFOBMIA Received: 6/30/95 90th Day: 9/28/95

Comments: Due to the magnitude of this waiver, HCFA's Office of 
Managed Care has received a tremendous amount of comments from 
the public, advocacy groups, and Department reviewers. No 
questions have been sent to the state yet, but HCFA expects to 
send questions by 9/22. HCFA staff have been in touch with the 
state to explain the delay. HCFA advises us that the state 
understands and has no problem with the delay. Further, HCFA 
says the state fully understands and is comfortable with the fact 
that the 90-day clock stops when the questions go out, and that a 
new 90-day clock will start when the state’s answers are 
received.

NEW YORK Received: 2/23/95 90th Day: 10/31/95

Comments: HCFA sent questions to the state on 5/5/95, therefore,
the clock was stopped until the state responded to HCFA on 6/9.
In view of the fact that the state was not yet ready to have HCFA 
conduct a quality review, the state asked to stop the clock on 
8/1 in order to give itself more time to get ready. The clock 
restarted on 8/2, The 90th day will now be 10/30.

HCFA is currently conducting the quality review of the NYC 
managed care program. That review will be completed by the end 
of September,

TnxQi P



PENDING MEDICAID WAIVERS

Istaie; DEScam 120 DAYS 1
Florida Governor Chiles submitted amendments to a 

waiver granted in 1994. The state legislature has 
so far refused to implement his plan, and these 
changes are intended to make implementation 
possible on a smaller scale. Original plan would 
have used managed competition to allow 1.1 
million uninsured access to a limited Medicaid 
benefits package.

None, except timing. State officials 
have asked that the new waiver be 
approved within a few weeks, and HHS 
will try to accommodate them.

1/96

Georgia Proposal to manage behavioral health services. None identified yet. 1/96

Kentucky State has asked for revisions to a waiver granted 
in 1993, after legislature rebuffed original plan to 
expand Medicaid eligibility. New plan would 
impose managed care using 8 regional 
partnerships.

Issue of lack of choice of health plans 
has held up approval. Yesterday HHS 
made offer to state and is waiting to hear 
back from them.

10/95

Missouri Would impose managed care and expand 

coverage.
Problems with the state's use of provider 
taxes and disproportionate share funds.

7/95

PljtCifW ft f f"
Alabama Would impose managed care and expand

Medicaid eligibility for children and young 
adolescents to 133% of poverty level.

Problems with lack of choice of plans 
and competitive bidding.

11/95

California Would impose memaged care and offer 
beneficiaries a choice of a public or private
HMO. However, public institutions are very 
concerned that the capitation rate will be so low 
that they will not be able to compete with the 
private sector, and that the state has allowed the 
private sector an advantage in emolling Medicaid 
clients.

This is a "1915b" waiver. By statute, 
1915b waivers are deemed approved 
after 180 days unless HHS denies them. 
(Most waivers are 1115 demonstration 
waivers, which HHS tries to act on in
120 days under executive order.) HHS 
has much less ability to control the 
approval process for 1915b waivers.

end of 12/95



' State Description Issues 120 Days

Illinois Would impose managed care. Public providers 
such as community health centers are very 
concerned about the waiver, but Cook County 
Hospital made a deal with the state for special 
financial protection.

Illinois owes providers $1.5 billion in 
back payments. HHS has asked that this 
issue be addressed as part of the waiver. 
The state has not responded, and is no 
longer lobbying intensely for approval.

1/95

Kansas Would test non-competitive managed care model 
in rural and small urban counties; and expand 
eligibility for children.

State would not competitively bid 
managed care contracts. State has 
agreed to offer a choice of plans.

7/95

New
Hampshire

Would expand eligibility and establish pilots to 
help redesign health care delivery system.

None. 10/95

New York New York has submitted 2 similar waivers: an 
1115 demonstration waiver and a 1915b "freedom 
of choice" waiver. Both would rapidly enroll 
most clients in managed care, and have raised 
tremendous concerns for public institutions, 
unions, and advocates.

The state delayed its original implemen­
tation timetable, but it remains a very 
aggressive attempt to change the health 
care delivery system in a short time.
HHS has less discretion on the 1915b 
waiver.

1115: 7/95 
1915b: end of 

10/95

Oklahoma Would develop managed care in rural areas. Budget neutrality issue. 5/95

Texas Would impose managed care. None identified yet. 1/96

Utah Would impose managed care, expand eligibility, 
and create a state-subsidized health insurance 
plan for small employers.

Eligibility streamlining may cause some 
to lose benefits; charging premiums to 
those at 75% of poverty level too strict.

11/95

Los Angeles 
County

Details of waiver must still be worked out, 
including county agreement on the specifics of 
streamlining and state cooperation.

SEIU very disappointed that HHS did 
not require the county to negotiate with 
unions during transition.

NA



THE WHITE HOUSE
WASH I NGTON

February 3, 1996 

MEMORANDUM FOR THE PRESIDENT

FROM:

SUBJECT:

Carol H. Rasco .Diana Fortuna\j)f^'

Background on Waivers for NGA Meeting

Intergovernmental Affairs asked us to prepare the attached 
background on significant pending welfare and Medicaid waivers, 
in preparation for the NGA meeting.

cc: Marcia Hale
Harold Ickes



SIGNIFICANT PENDING WELFARE WAIVERS
2/3/96

California

The Beno and family cap waivers have been pending since 
August 1994 and November 1994 respectively, because of HHS 
policy concerns. On Thursday of this week, HHS sent the 
state a set of "acceptable terms and conditions" that 
included certain compromises by HHS.

The "Beno" waiver would renew a waiver approved by the Bush 
Administration that has been invalidated by the courts. The 
waiver would allow the state to cut welfare benefits below a 
statutory maintenance of effort requirement. In Thursday's 
letter, HHS offered to approve the benefit cut if the state 
agreed to exempt certain workers defined as incapacitated 
and 16-18 year old high school students.

The family cap waiver has been held up over the issue of 
whether first-time minor mothers should be denied benefits, 
which we have not agreed to in any other state. HHS has not 
offered a compromise on this issue.

Illinois

HHS has had productive discussions with Illinois on its 
waiver to make establishment of paternity a condition of 
receiving AFDC, most recently on January 29, and they expect 
the matter to be resolved amicably. However, the waiver was 
submitted in July 1995.

New Hampshire

After getting this waiver application in September, HHS 
suggested to New Hampshire that it use the new 30-day "fast- 
track" process for part of its request. The state agreed to 
do so in October. Although HHS was prepared to move two 
weeks later, the state then told the state that they were 
considering changes to the application.

On January 24, the state submitted a revision, but HHS was 
not satisfied with the evaluation of the demonstration 
proposed by the state. However, the Secretary spoke to the 
Governor on Friday, February 2, and he agreed to her 
position on evaluation.
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Ohlo

o On Friday, February 2, Governor Voinovich sent the President 
a highly critical letter. The letter criticizes the waiver 
process as "excruciatingly slow" and refers to "arrogant 
bureaucrats" at HHS. Although this waiver has been pending 
for a little over 90 days and does not meet the criteria for 
a 30-day fast-track waiver, the letter criticizes HHS for 
taking longer than 30 days.

o Secretary Shalala called the Governor to discuss the letter 
on Friday. Apparently the Governor had not understood that 
his request does not fit the 30-day fast-track criteria, and 
was surprised to learn this from the Secretary. He did 
reiterate to her the point made in his letter that his plan 
has bipartisan support from the state legislature and the 
backing of the Ohio Children's Defense Fund.

o His letter was prompted by a letter HHS sent the state on
January 25. HHS regarded the letter as fairly routine. It 
raised questions about the strictness of the time limits, 
and stated that it lacked the legal authority to grant parts 
of the waiver.

Oregon

o The state is resisting HHS's plan for evaluation of this 
waiver, received in July 1995. Governor Kitzhaber is not 
expected to attend the NGA meeting.

■South Carolina

o South Carolina has not compromised on two policy issues 
important to HHS: extending time limits for people who
"play by the rules", and denying benefits for first-time 
minor mothers. All other states with waivers in this area 
ultimately agreed to HHS's position on these two issues.
The waiver has been pending since June 1995.

Texas

o Although the 120-day review period for this waiver does not 
expire until February 6, a recent exchange of paper between 
the state and HHS suggests there will be difficult issues to 
resolve, including the definition of severe hardships that 
can extend time limits and reductions in Medicaid benefits.

Action Imminent

Waivers will be approved as early as Monday, February 5, for 
Louisiana (just over 120 days), Mississippi (just over 60 days). 
North Carolina (just over 120 days), while action next week is 
also likely on a second Illinois waiver.
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SIGNIFICANT PENDING MEDICAID WAIVERS

Arizona

Arizona has requested an amendment to its long-standing 
Medicaid waiver that would assist those eligible for both 
Medicare and Medicaid. After an initial proposal in April
1994, the state then submitted a revised version in November
1995, based on discussions with HHS. Budget neutrality is 
now the major outstanding issue.

Georgia

On September 1, Georgia submitted a plan for integrated 
managed care for mental Illness, mental retardation, and 
substance abuse. The state asked HHS to coordinate its 
review of the three different types of waivers needed to 
implement this plan (which is a bureaucratic challenge for 
HHS). HHS sent questions to the state at the end of 
November, and is still awaiting the answers.

Illinois

This waiver has been pending since September 1994. HHS has 
kept us well-informed about the problems with this waiver, 
including treatment of safety net providers and how to 
resolve over $1 billion in back payments owed to providers 
by the state. The Governor's plan was opposed by Democrats 
in the state legislature, unions, and many key providers.

Several weeks ago, HHS found a way to resolve the 
outstanding Issues that satisfied HHS and all the key 
players in the state, and sent the state draft approval 
language for their review. However, the state has been slow 
to respond to this offer.

Kansas

The state is aware that HHS is very close to granting this 
waiver, which was bogged down for months over two issues: 
whether beneficiaries would get a choice of plans, and 
whether managed care contracts would be competitively bid. 
A compromise has finally been reached on those issues, and 
agreement on budget neutrality is expected soon. However, 
the waiver has been pending since March 1995.



-4-

Missouri

This waiver has been pending for a very long time -- since 
June 1994, with a revision in March 1995. The state 
proposes to use managed care savings to expand Medicaid 
eligibility.

The problem is that much of the state’s Medicaid program is 
now financed by an illegal provider tax, making it difficult 
to achieve budget neutrality. The state has not been 
critical of HHS for the long delay, presumably because of 
their own exposure over the provider tax.

Montana

In September, HHS disapproved Governor Racicot's request for 
a waiver to enroll the uninsured in Medicaid for mental 
health services only. HHS objected to this partial coverage 
and felt that the proposal was essentially designed to 
substitute Federal funds for state funds.

In October, Montana submitted a new but similar proposal. 
Governor Racicot will meet with Secretary Shalala on this on 
Wednesday, February 7.

New York

As with the Illinois Medicaid waiver, HHS has kept us well- 
informed about this issue, which is opposed by a coalition 
of beneficiaries, providers, unions, and others in the 
state. This waiver is a more ambitious version of a waiver 
that HHS approved in greatly modified form — and that the 
state then rejected — in October. Outstanding issues 
include budget neutrality and how Medicaid cuts recently 
proposed by the Governor would affect the waiver. It was 
submitted in March 1995.

Oregon

In June 1995, Oregon requested an amendment to its existing 
waiver that would allow the state to charge premiums to 
beneficiaries, including those below the poverty level. HHS 
has been trying to persuade the state to ensure that those 
who can’t pay premiums because of hardship are not dropped 
from the Medicaid rolls. Governor Kitzhaber is unhappy with 
delay; he is not expected at the NGA meeting. HHS and the 
state are scheduled to meet this coming week.
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Tennessee

o Two pending amendments to the TennCare waiver are not
resolved. One would allow the state to charge premiums to 
beneficiaries below the poverty level, which HHS opposes. 
The second would redirect funds from teaching hospitals to 
medical schools. These have been pending since June.

Los Angeles County Medicaid

o The state of California and Los Angeles County have still 
not submitted a formal waiver request to carry out the aid 
package announced by the President in September, partly 
because of problems with budget neutrality. HHS continues 
to work with the county to develop the waiver. However, 
Governor Wilson is not likely to raise this issue.

Action Imminent

A waiver amendment for Rhode Island will be approved within a 
week or two (not yet pending for 120 days).


